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nti-HBc and HBsAg.01Univariate and multivariate analyses were
erformed.
Results: Overall, 10.049 individuals were included; the preva-
ence of anti-HBc was: South 9,59% (IC 95% 8,46-10,7%); Southeast
,33% (IC95% 5,32-7,33; North region 10,9% (IC 95% 8,87-12,9).
BsAg positivity was 0,48% (IC 95% 0,21-0,75) in South; Southeast
,31% (IC95% 0,09-0,53) and 0,63% (IC95% 0,22-1,04) in Northre-
ion. The results of the ﬁnal multivariate model showed that,
mong others, increasing age remained as independent risk factors
n three regions.
Conclusion: Our survey classiﬁed the South and Southeast
egion of Brazil as low HBV endemicity areas, as well as North
egion, world famous as a highly endemicity, demonstrating the
mpact as vaccination in these three regions. The results of the ﬁnal
ultivariate model reinforce the need for extensive HBV vaccine
overage among adolescents to prevent viral infection.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.286
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pidemiology of human leptospirosis in Mayotte and identiﬁ-
ation of circulating Leptospira isolates
. Lernout1, P. Bourhy2, L. Collet3, A. Achiraﬁ4, C. Giry3, F.
etinelli 3, M. Picardeau2, L. Filleul5,∗
Regional ofﬁce of the french institute for public health surveillance,
amoudzou, France
Institut Pasteur, Paris, France
Centre hospitalier de Mayotte, Mamoudzou, France
Agence de santé océan Indien, Mamoudzou, France
French Institute for public health surveillance, SaintDenis - REUNION,
rance
Background: Leptospirosis is an emerging zoonosis, with high
ncidence in countries with a tropical climate. The disease is
ndemic, when reported, in most countries of the Indian Ocean.
Methods: In Mayotte, a French overseas department, located in
he northern Mozambique Channel in the Indian Ocean, surveil-
ance of leptospirosis is based on Real-time PCR conﬁrmed
utochthonous cases. Isolates of leptospira are send to the French
ational Reference Center for Leptospirosis for sero- and genotyp-
ng. Surveillance of leptospirosis on the island was progressively
einforced since July 2008.
Results: From2007 to 2010period, a total of 196 autochthonous
ases of leptospirosis were conﬁrmed in Mayotte, with an overall
nnual incidence of 25 cases per 100 000. Young adult males are
he most highly infected group. Seasonality of leptospirosis on the
sland is verymarked, with cases occurringmainly during the rainy
eason. The strongest correlation (r=0.838) betweenmonthly num-
er of cases and monthly cumulated rainfall is found three months
fter the peak of rainfall. Risk factors for infections by leptospires
n Mayotte are multiple, with exposure of the general population
uring activities of daily living along with occupational exposure.
Multilocus sequence typing results show that L. borgpetersenii
onstitutes the main agent of leptospirosis in Mayotte (68%).
erogroup Mini, including strains cross reacting with Mini and
ebdomadis, represents the predominant serogroup (70%). Other
eptospira serogroups identiﬁed were Pyrogenes, Grippotyphosa,nfectious Diseases 16S (2012) e2–e157
andPomona.No Icterohaemorrhagiaewas detected. Serogroup and
genotype distribution differs from what is observed in other coun-
tries in the region.
Conclusion: Further studies in humans and animals are needed
to learnmoreon these speciﬁcities andallowguiding futureactions.
http://dx.doi.org/10.1016/j.ijid.2012.05.287
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A measles case study in a traveller: an international challenge
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1 Hospital São José, Lisbon, Portugal
2 Hospital Egas Moniz, Lisbon, Portugal
3 UCSP Parede, Cascais, Portugal
4 Hospital Joaquim Fernandes, Beja, Portugal
Background:Although endemicmeasles transmission has been
interrupted in Portugal, importation of this highly infectious virus
continues.
In January 2012, one case of measles in an unvaccinated Por-
tuguese 33-year-old-woman, travelling from United Kingdom to
Lisbon, resulted in a large number of exposures in the community
and in two hospitals health care workers.
Methods: After serological conﬁrmation (positive measles-
speciﬁc IgM antibody test), the National Health Authorities was
immediately informed to get on contact tracing of the airline pas-
sengers, the ambulatory healthcare centre and the community
contacts.
All hospital providers were individuated, and questioned about
previous natural disease or immunisation against measles.
Results: On January 29th, 2012, the patient was evaluated in
the ED with fever (39 ◦C), cough and coryza and sent home with
symptomatic medication.
Twenty-four hours later the patient returned to the EDwith per-
sistent fever, generalizedmaculopapular rashandwashospitalized.
Measles diagnosis was suspected and, about 10 hour after
admission on ED, she was transferred to a referral hospital.
Among the 44 potentially exposed employees: 25 (56,8%)
referred previous measles, 15 (34,1%) reported to have received
immunisation, but 7 received just one dose of MMR, and 4 (9,1%)
referred not to be vaccinated.
One HIV infected patient shared the room with the index case
during the ﬁrst 16 hours. She was managed as susceptible case and
isolated due to high risk of acquisition and development of atypical
measles.
All susceptible cases continue on active surveillance. After 10
days, no secondary cases were reported.
We will present complete maps of itineraries, places visited and
contacts with index case, in London and Portugal, before hospital-
isation.
Conclusion: This case highlights the challenges faced by clin-
icians with respect to a disease that is receding in memory and
importance.
Despite a high community vaccination coverage in Portugal,
the risk of measles outbreak should be considered among clusters
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f under or unvaccinated populations, being a potential threat to
easles reintroduction.
High level of clinical suspicion for the diagnosis, prompt report-
ng to health authorities, adherence to recommendations and use
f administrative measures is within our ability to eliminate the
isk of outbreaks of measles.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.288
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HO polio laboratory network in Europe – safeguarding the
rontiers using modern technology
. Gavrilin ∗, A. Goel, R. Spataru, M. Mulders, R. Martin
World Health Organization, Copenhagen, Denmark
Background: The WHO Regional Ofﬁce for Europe has recently
aunched an online laboratory data management system (LDMS),
n important data collection and reporting tool for the regional
oliomyelitis (polio) laboratory network. This network of profes-
ionals, mandated by WHO, assists the Global Polio Eradication
nitiative (GPEI) in ﬁghting polio in the WHO European Region
hrough laboratory detection of poliovirus. The laboratories, which
re annually accredited by WHO, use the latest advancements in
olecular biology to detect infection even when no symptoms are
resent, thus alerting public health professionals and prompting
hem to initiate response measures. All laboratories in the network
articipate in a regular external quality assurance programme to
aintain a consistently highdegreeof sensitivity to virus detection.
Methods: During the 2010 polio outbreak in the Region, the
aboratory network proved it was able to provide information and
esults on virus origin in record time. However, the laboratories
lso needed to rapidly collect and disseminate large amounts of
ata. Seeing an opportunity to make the reporting process more
treamlined and accessible, WHO worked to develop an improved
nline reporting tool.
Results: The result of these efforts, the web-based LDMS tool,
ill ultimately connect virologists in all 53 Member States in
ear real-time to exchange investigation results. Once fully imple-
ented in all laboratories, it will enhance acute ﬂaccid paralysis
AFP), enterovirus and environmental surveillance in the European
egion.WHOEuropewill also adopt LDMS tootherWHO laboratory
etworks, such as the measles and rubella network.
Conclusion: The LDMS tool supports all modern web browsers
nd possesses an intuitive interfacewith a powerful data validation
odule. It also provides complete specimen traceability and helps
aboratories manage data, report results and exchange information
nternationally. LDMS utilizes strict hierarchal data access control
nd password security. Depending on three levels (sub-national,
ational and supra-national), labs are able to view, share and edit
ata. LDMS also merges laboratory results with epidemiological
ata through the Computerized Information System for Infectious
iseases (CISID), previously developed by WHO Europe.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.289nfectious Diseases 16S (2012) e2–e157 e127
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Early warning and epidemic intelligence in the Mediterranean
region and Balkan countries: an EpiSouth network challenge
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Background: EpiSouth was launched in December 2006, aim-
ing at improving communicable diseases control in Mediterranean
countries. Among priorities, “Cross-Border Epidemic Intelligence”
programme, coordinated by the French Institute of Public Health
Surveillance, had the objective to set up a framework for informa-
tion exchange on international and national health threats.
Methods: The different needs and expectations of the 27
EpiSouth countries on international cross-border health threats
detection were evaluated through a questionnaire in December
2007. As a result, two major tools for early warning information
exchanges have been elaborated: weekly Epidemiological Bul-
letin (eWEB) providing public veriﬁed information on international
health threats and a secured electronic platformallowing conﬁden-
tial national alerts exchange. Since then, the cross-border epidemic
intelligence steering team has been able to analyse data since
2007 and to provide support to strengthen early warning countries
capacities.
Results: All States declared the signiﬁcance of early detection
of emerging outbreaks in the international area that may affect
their population. While all faced similar difﬁculties regarding con-
trol measures implementation, data exchange between countries
during large epidemics has proven its usefulness: the added value
of data sharing among EpiSouth countrieswas demonstrated in the
A(H1N1) pandemic and the West Nile Fever outbreaks in 2010 and
2011. Countries shared data regarding cases and deaths and infor-
mation about their strategies (case management, control measures
including immunization). Theseexchangeswere consideredasvery
valuable as they supported the adaptation and improvement of
national policies.
Beyond its support during major health crisis, the EpiSouth
project has produced more than 200 eWEBs covering around 700
public health events in 134 geographic areas; more than 100 conﬁ-
dential alerts have been shared through the secured early warning
platform from Middle-East countries, North Africa, Balkans and
Southern Europe countries.
